
5. METHOD OF PAYMENT (“X” APPLICABLE ITEM AND PROVIDE INFORMATION)

FAX NUMBER

4. NVSL ORDER NUMBER (TO BE COMPLETED BY NVSL) 3. TELEPHONE NUMBER2. LAB ID NUMBER

1. SHIP TO (Contact person, complete street address and zip code).
PLEASE PRINT LEGIBLY OR TYPE. NO P.O. BOX NUMBERS.

U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
NATIONAL VETERINARY SERVICES LABORATORIES

P.O. BOX 844
AMES, IOWA 50010

TELEPHONE:  (515) 663-7571
FAX: (515) 663-7402

REQUEST FOR REAGENTS OR SUPPLIES

EXP.
DATE:

MC/VISA NO.: _____________________________________ USER FEE ACCOUNT NO.: ______________________________________

 CHECK/MONEY ORDER ENCLOSED (Made payable to “USDA” in U.S. Dollars)

8. TELEPHONE NUMBER7. REQUESTED BY

REMARKSQUANTITYREAGENT OR ITEM NAME
REAGENT CODE

NUMBER

6. REAGENTS AND SUPPLIES REQUESTED
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